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PREFACE

The American School Counselor Association is pleased to have
CﬁDPEFatEﬁ with the ERIC Counééling and Personnel Services Information
Canfér to produéé a series of monographs on subjects about which school
‘counselors are expressing concenn,;!Through regional meetings, groups
of counselors identified topics they deeméd to be of high priority, and
five were selected for the monograph series. The series focuses on
broadening the knowledge and enhancing skills of school counselors in a
very nractical sense.

I hope tnese monagraéhs will assist counseiors and counselor
educators to meet the needs of studgqﬁg more effectively. After reading
the monographs, counselors may w%gﬁ*te encourage ASCA to develop
additional publications on other important topics.

I wish to express my thanks to the authors, Donald G. Hays, Helen
F. Kristal, A. William Larson, Robéft D. Myrick, and Daniel H. Nasman
for the quality of their manuscripts. Alsc, my special apprEﬁiétiQn to
Garry R. Walz and to Libby Benjamin for initiating and sponsoring the
project, and reviewing and'éd%iing all manuscripts.

I+ ?5 my sincere hope that thi. series of monographs will be a
valuable caﬂtributien té the work of scho¢l counselors, counselor

educators, and other helping professionals.

Caro! Reynolds 7
Iﬂterprofessioﬁa? Relations Coordinator
American Scnool Counselor Association



INTRODUCTION

New populations to serve, greater demands to demonstrate profession-
al worth, thorny legal questions to resolve, and the need to acquire new
skills are just some of fhe presses being experienced by members of the
helping services. The demands for broadened services of counselors and
other helping professionals have increased notably in recent years. The
suppert for those services, however, has remained constant or diminished.
Therefore, counselors are seeking more impactful strategies to deal with
this paradox of more to do and less to do with.

While the need for new approaches and skills clearly exists, counse-
Tors are plagued by tﬁe double-headed riohlem of resources which are
either difficult to obtain or too theoretical and abstract to be of
practical utility. A high 1eve1vdf5cussicn of child abuse has little

to offer the hard-pressed counselor faced with helping a *crmented child.

to acquire practical and immediately adoptable techniques and procedures
for dealing with currént or emérgingrcanﬁerns, Initial discussions with
the then ASCA president, Don Severson, and later with the ASCA Governing
Board and Carol Reynolds, led to Duf identifying and prioritizing areé?f
toward which we should focus our efforts. With help from ASCA, authbrs
wére selected who were highly knowledgeable about the functioné of
counselors in these chosen éreasi Theirs was the task of :u]1iﬁg from
the large reservoir of accumulated knowledge and their own personal

know-how those ideas and practices which would best serve pressed, if

5

ii



not embattled, counselors.
It is our judgment that the process has been successful. Five
monographs héve been developed which deal with highly prioritized
counselor needé and provide direct assistance to counselors. Singly
or as a Series,:they can help counselors to heighten their awareness
and upgrade their skills.
The titles of the five mopographs in this series are: Needs

Assessmant! Who Needs It?, The Role of the School in Child Abuse and

Neglect, Student Rights: -Relevant Aspects farfegidancergounsglgps,

Consultation aSi§rCQQHSETQTAIH§§EVEﬁthﬁ} and Legal Concerns for

Counselors. 1in all of the ﬁgnuscripts the authoﬁs prov%de a brief
overview of the historical bﬁtkgrgund of the subject, speak to current
trends and developments, offeé\a glimpse of directions for the future,
and, most importagt, emphasizeinew roles for counselors and strategies
counselors can use to be more effective in their work. - Readers will
also find extensive lists of helpful resources to which they can refer
F@r_more inFDrmatioﬁi

The rewards for us in working on this project have been many. The
support, interest, and cooperation of Don Severson, Carol Reynaids, and
Norm Creange have been all that we could have asked for. The authors,
while not always agreeing totally with oug4ideas, have been most re-
sponsive in incorporating our suggéstfan% into the texts. Perhaps most
of all, we feel rewarded by that certain look of discovery and pleasure
evident in the faces of those whe have reviewed the manuscripts. Like

us, they experienced the joy of kncwing that here at last was something



that could really make a difference in what they do. That pleases us
immensely! Because making a difference is, after all, what we and

ERIC/CAPS are all about.
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ABOUT THIS MONGGRAPH

Long an'a}ea of concern anﬁ some cenfusion, the prob]em-af chiid
abuse and child neglect is becoming increasingly visibie through wide
pub]iijty in the comnunications media. Where in the past, concern for
such practices was hushed up or ignored, we now opéniy recpgnizerthat
abusivevparents are in need of help and that the schools and other a
‘agencies must offer aid to their chijdreni The confusion has stemmed
from not knowing what to do--whether or not to report, whether or not
to éoﬁsu]t and with whom, the legal implications of intervention.

 Ms. Kristal provides a historical perspective of abuse and child
rearing practices and informs the reader of recent relevant 1e§is1ation .
and the incidence of abuse, devoting the buikvof the manuscript to £he
roles oFVﬁhe school and of Caunseiorg'in resﬁonding to abuse. Openly
deploring theaiack of action on the part of school personnel and the
practice of corporal punishment in some schools, the author goes beyond
mere condemnation and suggests specific ways counselors can team with
others to help chjidreh ﬁho suffer from such tragi; maltreatment. We
believe that a document with such préctica11yéarientedAinfc?mation,
written in clear and concise farmgjhas long been needed and hope that
by reading it counselors will become more enlightened and more able to

deal with such problems.



ABOUT THE AUTHOR

Helen F. Kristal is Assistant Professor of Psychiatry and Pediatrics
(Sécia? Work) in the Division of Clinical and éammuﬂity Programs,
Ebmmgnity Health Center, The University of Rochester; and Coordinator
for Child Abuse at Strong Memorial Hospital in Rochester, New York.

She did her undergraduate work at Brooklyn College and graduate study
at Smith College School for Social Work. A member of the Academy of
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Mrs. Kristal is alsc a Fellow in the American Orthopsychiatric Associ-
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Mrs. Kristal is eﬁiﬁently qualified to write on this topic, having
 had extensive experienée with families in different agencies, including
family service, adopti%n agd placement, public health, school, and
mental health settings. A teacher and professor at public échoaj and
university levels, the author has been %ﬁ her present position at The

University of Rochester since 1966.
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THE ROLE OF THE éCHDOL IN CHILD ABUSE AND NEGLECT

He1eﬁ F. Krictal

Part T

The Social and Psychological Problems of Child Abgse' .

A. Historical Perspective of Abuse and Child Rzaring Practices.

Violence and abuse directed at chiid%én is not a new phenomenon
but has been in existence since biblical times. Through the years it
has been justified and rationalized with different explanations. In
primitive tfmes the explanation involved the need to please certain
gods or to expel evil spirits. As civilization became more sophisticated,
parents saw this behavior as a means to insure the preper socialization
and transmission of educaticna] ideas. The}recurring theme of "spare
the rod and spoil the child" persists in child-rearing practices today
and is only currently being.aggressi§eiy challenged by the emerging
idea tiat children are persons with rights of their own for which
society must take responsibility if they are denied.

Over the years western education has made sporadic attempts tD!-
influence attitudes towards children, but thexéasic premise persists.
-that children are the prope%ty of their parents. In 1611 Roger Estrange

published a book, The Children's Petition, urging kinder treatment and

tolerance from parents towards their children. Some years later in the

same century a school teacher named Roger Ascham, in a book titled The

Schoolmaster, strongly supported the use of love.instead of fear in

12



teaching children. | L : -

In edrly agrarian society the idea that a ch11d was a chattel of
»his[hgr parents was a;functipnai practical arrangement s1nce the famT]y 5
livelihood depended on the numbers of hands that t111§§fthe soil and did
the chores. Later, withAthe advent of the Indust?iai Revolution, child:
labor became a valuable resgurce because it could bé easiTyecontr011ed

and cheaplzﬁpoughti However, the growth of mechanization and techng1ogy

also brought the gradual breakup of family solidarity and relative

netwgrks, Tike grandparents, aunts. and uricles. The natural human pro-

“tection that came from 1nterested fam111es began to d1sappear Astute

502131 reformers -took note of the W1den1ng distance between children and

families and the resultant vacuum that\a11owed exp1o1tat1on from others'

Dickens' 213551c, O11ver Twist, eloquently describes those early years

of an 1ndustr1a1 soc1ety Ercw1ng concern for the welfare’ ‘of ch11dren
1ed to 1eg151at1on regu1at1ng the use Df ch11d labor, and shortly after—
wards came 1aws. prov1d1ng for compu]sory educat1an ‘and school attendance.
In our country the trans1ation of th1s embryonic development of

concern for children and their right to hea1thy grqwth andsdeveiopment
intglprégram areas that'benefit chi1drén has been:ﬁ%t%fu11y>51owi Thus
we are differentiated from totalitarian societies whefg children are: |

" considered direct resources for the state and their upbriﬁging is mereTy
entrusted to parents as a task to be performed for the welfare of the
state Dur soc1ety regects the fr1ghten1ng power of that totality of
cantvu1 because of our firm be11ef }n guard1ng our independence as

own destiny At the same time we

f} / WVZZ%?zibﬁ%e%%%

1nd1v1dua1s who have ch01ces 4An our
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are aTsotcoanOhted}with the tragic state of some of our children who
are i]I%Féds'i11%tarEd for, and ill-prepared to take their places as

/ i N )
contributing members of society. As Judge Justine Wise Polier sums up

- the sftuation in an introduction to The Rights of ChiidrghffEmEFQEQt

Concepts in Law and Sceciety (Wilkerson, 1973), "Hunger, malnutrition,

de]inquency, abuseitiack of health taré, inadequate éducatiOhg pittahte
we1taré andsdiscrimihation remain areas ofrcristé for tehé of thousand
of chi]dren throughout the Un1ted States" (p. XIV of Introduction). The
Facts substant1at1ng th15 prob]em list are in marked contrast to the

/
preva111ng myth that America’is a child-caring, th11d=1ov1ng society.

protective agency was formed, 1arge1y because a church weTfare worker

- discovered that a 1ittle 9-year- o1d adopted girl, Mary-Ei1en, was:being

starved and‘abused by her parents : Because there was no legislation

protecting abused human be1ngs, the .only resource for heTptng the ch11d

was through a petition to the- 5021éty for the Prevent1on of Crue1ty to

:An1mals for intervention on thé ba515 “that the Tittle g1r1 was a member

of thé animal kihngm' It was not until the fo]]owing yeér, 1875, that
in New York City. Several years later, in IQDQ, the first White House

Conference on Chi]dren was ¢alled. This was fo116Wed by the formation

of the Children's Bureau ip the federal government an organization
kfcharged w1th the task of study1ng ahd developing programs that wou]d

benefit the lives of children. Today the Children's Euréau is one of

the units of the Department of Health, Education and weTfaré, and it

14



continues to be active in projects aimed at safe-guarding and enhancing
the qdalit& of the lives of children. Very Pecgnfiy that agency took -

on a new\Fesponsibi1ity Qith'the creation in 1974 of a National Center

responsiollit
| Y

‘on Chi]d’ﬁbuse to imp]ement the directives of the Child Abuse Prevention
and Treatment Aét. Thét legislation was sponsored by Senator Walter Ff
e Mandaié and ﬁassed by Congress largely as a result 6f the increased
visibility of child abuse, sensationalized through ﬁﬁe media but re-
inforced by data cgﬁf{rming the deplorable situation of man&;he1p1ess‘
children: - - | i'*w:l";%ﬁzq'
Researchvand studies by a number of professionals fn education;’
mediéihé;_g§ycho1agy, socia?égy?_and anthrepﬂiagy havé-suppiied:ygiwith '

the>Factugﬁ§j§erﬁationVabout what our children -need. It remains for us

se objectives into functioning programs.

This iS‘Starting to happenas ﬁgfgééin;a,shift From the consideration

of parents' righfs as_primary to a new focuslan the Fights of children to
Tive inlfhe kind of nurturing environment that will maxiﬁfze their |
potential as deveiaping‘than béings.‘ Despite thEaAmericanitradition*of
leaving the care and welfare of children aImostRéntire1y to;parents,
pressure is being put on our legislators and ccurﬁéﬂfﬁ~intervene?3nd to

provide for children's needs when parents are unable or disinclined to -

do so. In Tline with this thinking an impdrtént book, Beyond the Best

Interests .of the Child, was published in 1973, in which the relationship

of children.to their adult environment was examined-And emphasis was
pTaced on the changing needs of children during their pericds of growth

i
¥

and maturation. The focus of the book is on an examination of existing

A



laws that govern the disposition of chdereg;"and an attempt is made to
fDPmu%ate a revised iegai code. Three authors from different fieids
collaborated in this effort: Joseph Goldstein, a Tawyér on-the faculty
of the'Ya]E'Law Schoo1 ~Anna Freud, daughter of Sigmund and a child
psychoana]yst wDrk}ng at the Hampstead Child Therapy C11n1c 1n London;
and Albert Sc1n1t a ped1atr1c1an and expert in child deve10pment who =
also teaches at the Ch1]d Study Center at Yale’ Un1yer51ty It appears
~ that such co]]aborat1ve efforts 11nk1ng know1edge and resources from
diverse fields will prov1de the hope for our problem- 5@1V1ng efforts

of the future.

i

B. Difficulties in Definition

Because 1nterpretat10ns of its meaning and scope vary w1de1y§ the
term "ch11d .abuse" cont1nues to pose many problems. Phys121ans and _
hosp1ti] personne] tend to limit the mean1ng to actua] severe physical
injury, wh1le others view phys1ca? abuse as only one. segment af a w1de
ASpectrum Df ma]treatment of children. Dr. David G11; Professor of
Social Policy at Brandeis University, who hasfdevoted much.of his
academic career to studying v1o]ence d1rected at chi]dren, sees abuse as
1nf11trat1ng many d1m2ﬂ51ons of our soc1ety ln thg article “Unravei1ng
Child Abuse" ‘that appears in the April 1975 issue of the American
Journa] of Drthapsychiatry, Dr. Gil offers a va]ue=based,def1n1t1cn of

: . N
ch11d abuse: . /

uniqueness, is to\be considered of equal intrinsic
worth, and hence should be entitled to equal/ social,
economic, civil, and political rights, so that he

may fully realize his inherent potential and share

\ i o

Every child, désp1te his individual d1fferen;e§ and




equally in 1ife, liberiy, and happiness. Ob-
vious1y these va1ue premises are rDﬁtEd in‘the
Independence In accordance w1tn these vaiue
premises then any act of commission or~amission
by individuals, institutions, or society ag a
whole, and any condition resulting from such acts
or inaction which deprive children of equal wights
and liberties and/or interfere with their th"'é]
development, constitute by aefinition abusive
neg19ctqu1 acts or conditions. (p. 347) \

The same broad pﬁ1nt of view is subgtant1ated by EhE thztand1ng
series of reports (1575) edited by Dr. Nathan B. Talbot and titled,

Raising Children in Modern America. These two volumes {Vol. I, Eﬁgglggg

and Prospective SaTutions;{and Vol. II, What Parents and Society Shc:ld

be Doing FgrfThei;,Chj1dfgg) summarize a series of seminars heid. by

an inter-faculty group at Harvard. Simply Stgted;itheir gnnc]usians
are tgat for healthy grcwth:anq'dEVETﬁpmenf children need #ive basic
péyéhasocia1'ingredients, iq add{tisn tgﬂthé physical requireﬁents of
a'goad'genetic_inheritancé aﬁd the essentiajs of fﬁod:and shelter. If
these are not présent, children are deﬁrived— and therefére socially
abused. The psychosac1a1 needs as developed by the facully graup
“are as follows:

1. Being needed and waﬁtéd‘

2. Beirig attended to, cared'for and protéctéd

Bi,.Béiﬁé va]ued, cher1shed accepted and given a sense of be1on§1ng

4. Being gu1ded educated, stimulated toward soc131 capab111ty, .
and subject to 11m1ts-0¥ 5@c1aiiy acceptable behavior

5. Eeing g1ven opportun1t1és ta gain sat15Fact10n in 1ife through

usefu] werk and creative re;reat1cn§1 activity.

S



Conceptualized as opposites of the above critéria are the traumas

_human functioning:
1. Being shuﬁned or considered superf]u@usrg
2. Being negqlected or abused, psychnlogically
3. Being maliciously belittled, hated, Eejected of spurned

4. Being den1ed responsibility or opportunicies for 1ndependent

thcught or action; having everything dane for one. .

Spread across a range fram mild to severe, in various combinations and_
fntéﬁsitiesi Different indivﬁdua?sAéreitherefcre affected in different .
Efwaysg Some ch11dren can cope w1th reasonable success w1th some aspects
of depr1vat1on Dthers ara net 50 fortunate and suffer severe effects.
’ wé’sti11 da not have suFF1c1ent kngwledge to predict what combinat1ons
- of factors help ch11dren to cgpp successFuTiy, but the best he]p appears
to be prevent1on in the first p]ace |

ye have made relatively swift progress in t%e area of curtailing
nhysical abuse g%vtﬁiidren Ag stated before, child abuse has been part
of our cu]ture fhrgugh the years, but only recent]y has the syndrome
; or pattern of abuse been 1dentified and described. It was almost 100 -
years ago that a French phys1ci§n who . was involved in legal-medicine
~work in Paris, Dr. Ambroise Tardiéag wrote a paper c]inicéﬁiy describing
“ injuries to children that appeared Qross!y inconsistent wiﬁh the histories
as given by the children's carétékers Dr. Tardieu was suspicious of

the et1o1ogy oF the injuries but had no proof. It was not until the

18



1940's and 1950's thgediagnoetic radiology was sufficiently parfected
by eed1ce1 researcher thet physieiahs teu1d aecurete1y assess Fwectures
and dedeeelthe time of \injury and the nature of the force 1nve]ved Some
of th1e OutstandTng wark was done by J. Ceffey, F. D. Ingraham, H. J
Bekr1n) and F. S1Tverman \ This knowTedge was ‘then cemb1ned with

knowledge emanating from psych1etry end the see1a1 sc1enees, and the

psyched{Fam1es of ebuse begen to be more r]eer]y unders*aod 'Z“a.vmi
}i;ii ’ It was in 1962 thet Dr. C. Henry Kempe, Prefessor of Ped1atr1cs
c at the Un1vere1ty of CoTerado Medcal School, read a e1e551c paper et-
a National CDﬁference of Pediatrics deecr1b1ng the. syndreme QF abuse
and to arouse the epathet1c med1ea1 community to 1ts wide= spread
preve1enee and dangers, 1ntent1one11y gave the eond1t10n the dremat1c
t1t1e, "The Battered Child." That term 1is now beg1nn1ng to be abandoned

since 1te re1evenee is predem1neteTy to the mecha] cemmun1ty who eee

,!the mest severe ferme of phy51ee1 abuee, estimated te be ebout 5% of

| the tote1 reported cases. - If the broeder def1n1t1en of ch11d abuse is
7/
eons1dered the vast numbers of abuse cases do not come to the attention 5

of physicians or hospitals but are seen by others'in the eommunlty.

C. Abuse Legislation

In reaction to the heightened 1nterest din the prob1em that f011owed

Dr. Kempe s dramatic expose s i'p1o1ted subsequentiy by the med1e, a]]

50 states paeeed some form of abuse 1eg1s1ee1en in: the unprecedented
short spen of 4'to 7 yeere. There are 1ﬂd1v1due1 var1atiens among the
. states, but essentially abuse is legally defined- and immunity from

subsequent. civil or criminal liability is.granted. .




The termiriology used to describe abuse in most of the statutes

follows the.éuggestians of Dr. Kempe (Kempe et al., 1962) but is defined

‘*g?there is_ no. age 11m1t set for persnns who are menta]]y retarded

in legal terms as a situation:

"where a child . ... is suffering from serious
physical injury or abuse 1nf11cted upon him-by
other than accidental means ‘or suffering harm by

" reason of neglect, malnutrition, or sexual abuse,.
goes without necessary and basic phys1ca1 care,
including medical and dental care, or is growing
u. under conditions which threaten the physical
and emotional survival of the ch11d " (Talbot,

1976 “p. ;?4)

The age range for ch11dren CL{EPEd by these statutes varies, with

_ the uppér 1imit being 18 years in most states. In Georgia, however;

'cha upper age 11m1t is’ IE'years, wh11e in the state BF washingtan

(Light, 19?4) o e

”\- “Every state grants immunity to perscns requ1red tg report, but

States vary in the1r determ1nat1on of who are mandated to report. :Fqﬁ_

examp]e, New York lists almost every health profess1ona1 who has aﬁy
' ; A ) > ST ) R
contact with children, including physicians, medical examiners, coroners,
- T ;
dentists, osteopaths, optometrists, chiropractors, podiatrists, police,

sotial workers; .school officials, day care workers and foster care

‘workers. The only states that do not réﬁuire-teachers or other school

personne] to report are Arizona, De]aware, the DTStr1Ct of CoTumb1a and
Rhode Is]and hcwever, they perm1t teachers or’ other school personne] to
report _ Indiana, Nebraska, New Jersey, Dk1ahoma, South Carolina,

Tennessee, Texas and Utah specify that any perscn'can report. Al7

other states mandate spec1f1§a11y that teachers and other school

20



personnel report any 1nc1dents of ch11d abuse within their knowledge.
Because of the variations between states, it would be most 1mpcrtant

to become familiar with the 10231 ]eglslat1cn, and ccp1esAuf statg

Some states differentiate between abuse and ma]treatment or
neg1ect, For example, New York def1nes an "abused ch: 1d" as 1es5 than
;é;years of age whose parent or other” persan legally responsible for
his care: | o a '

1. Inf1ictsypr allows to be inflicted upon the child serious
physical injury; or | _

2. Creates or a11cws to be created a substant1a1 risk of serious

physical 1n3ury, or |
3. Commits, or allows to be camm1tted aga1nst the ch11d an act

of sexua] abuse as def1ned in the pena] Taw.

=~

A "ma1treated ch11d" is .a child under 18 years who ha5 had ser1aus,‘
phy31cal 1ngury 1nFT1cted upon him by other than acc1denta1 means, or is
.1mpa1red as a resuTt of the fa11ure of his parent or another person B
1. 'In 3upp1y1ng the child with adequate food, c1oth1ng, shelter,
educat1cn, med1ca1 or-surgical care, though financially ab1e to do so or.
offered F1nanc1a1 or other reasonable means to do so; or
| 2. In prov1d1ng the ch11d w1th proper superV1s1on or guard1ansh1p,
or e o ‘ '
3. By_unreésonab1y infiicting;.ér’a?1owing-to he'inflicfed; harm,%r

- ora substgntié] risk thereof, including the infliction oF'excessive ‘
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corporal punishment; or ‘ s
1 4; By using drugs; or -

5. By using alcoholic beverages to the extent thet he loses self-
control of his ectﬁene; or .
! 6. .By any other acts of a similarly serious nature requiring the

aid of the Family Court. |
A "maltreated child" in New'Ycrk is also a chde under 18 years nhe has
- been abandoned by his parents or ntner pereone legally reepone1b1e for

|
|
his care E

In New York the law purposefu11y requ1ree

:Ty 'reasonable cauee to

5.'

euspect" with the emphee1e Dn the:fact thet the d1ag ?15 need ndt be

. aheoiute. Since abuse usue11y occurs in the pr1vacy oF home, w1theut s
xwitneeeee, it is extremeTy d1ff1cu1t to prove The primary purpose of

~ the Taw is to protect children and te a]ert pereane tc c]uee that they
é?e be1ng mistreated. The emphas1e is on working towards stab17121ng

. and 5trengthen1ng fam11y 11fe rather then on punishment but cr1m1na1

_1ew does take precedence in matters of homicide.

Many of the Stetes also include in: their Tegieietion Pro?istons Fer
temporary ‘protective custody if it is ‘beljeved that & chi]d ie'fn
imminent risk of ehyeicel danéer; Thus, physicians and authorieed _‘V
hospital personnel may hon a chi1d egatnet parents' wishes by'%mmedieteiy ii
’net1fy1ng the de51gneted ch11d protect1ve egency in the commun1ty, I
fc11ew1ng up with a notification to the apprcpriate Family Court re-
questing an 1mmed1ate heerlngi'thher persons may detain a child with

the.additional intervention of a police officer or a representative of
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the Tocal child protective agenéy; who subséquent1y wcuid_fa1iow the

same 1ega]'pracedure of notifying’thé abpropriate court to 5chedu1e

the hearing. The need to invoke éuch-a drastic procédure is reTative]y

. rare. However, the necessity for factua], c11n1ca1 information on :x N\
wh1ch to make 1mpDrtant judgments cannot be stressed enough Hasty,

emotionally-charged decisions can boomerang and hurt everyone 1nv01ved

- D. InC1den_e DF Abuse . -,

Since report1ng 1egislat10n was passed the number of cases.appears
to. have risen astronom1ca]1y However a word of caut1on about inter-
‘pretation is in order s1nce it seems un11ke1y that the prab1em has
- increased so éxten51ve1y Rather, it seems that people. are rQSpond1ng
to educat1onai efforts to observe more carefu]]y, ,Qd with thg : i:
elimination of the threat of lawsuits, feel more comfortable about . -
repcrting and br1ng1ng the probTem to someone's attent1on B

In the first year of report1ng 1nc1dence f1gurés, the .National Center

on Child Abuse and Neglect est1mated from 60 GDD to . 500 ODD cases per

year On the 33515 of his c11n1ca] exper1ence and pract1ce Dr. C.

Henry Kempe believes that 6 of 11,000 Tive births will' at some time be
idﬁagncséd as abuse. Holter and Friedman (1958) who rev1ewed the
Emergéncy RDDm reports in-a genéra1vncsp1t31 for all Ch11dren under 3
‘years of age, report that 10% of ah1 those surveyed could be cons1dered )
tﬂ be within. the def1ned framework of suspected abuse - what becames
c1ear at th1s po1nt is that no one kniiss with certainty the extent -

of preva1enca because the def1n1t1on GF abuse remains Dbscure As

Richard Ge]]es writes-in “The Soc1a1 Constructian of Ch11d Abuse" (1975)

23
12



"If we can confine our definition to one that
.3 calls abuse only.those cases where observable
K physical injury has been deliberateTy caused
by a caretaker, then our incidence of abuse will
be comparatively smaii. If on the other hand
we apply the definition provided by the Child
Abuse Prevention Act, the incidence of abuse may
be as high as tens of millions of children
édepend;ng on what we call mental 1n3ury) "
p. 363 : i

What should be emphasized is that repsrting laws only bring»theﬂﬁ

_proﬁiem to the attention of society. Tre laws are of nc benefit
‘to children uniees constructive programs are provided to deal with

the prob]em issues on a prevent1ve as weTT as therapeut1e 1eve1

E. _The Etiology of Abuse R | | Cm
1ﬁf ?“There is eresen£1y an extensive body of literature suggesting
ver1ous theer1es on. the causes or etiology of abuee In 1974ifhe :
NetTOna] Inst1tute QF Mental Health pub11ehed a bibliography 11st1ng

138 d1Fferent references, and the reseerch in th1s area continues to

;lincreese )
Some authere strees;t;e psyehe]og1ce1 eemponents (Kempe et e1
1962 etee]e & Po]TQck 1968 Fontana, 1968; Me1n1ck & Jurley, 1969)
;Dthers emphae1ze feeters of/see1a1 and economic stress, sec1e]
' “isolation, high mobility and unemploymefit (Elmer, 1967; Yaung, 1954)
» Dthers g1ve special ettent1on to the 1nterp1ey oF menta1 phys1cal end’m ;

emet1ona1 stresses Dr fDaVTd G11 fekee a more gTebe] view. in "Physical

Abuee of Chi]drenf FTnd1ngs ené Imp11catﬁone of a Nationwide Survey"
(1969) in wh1eh he .considers the roots of abuse 'in the fabric of

society w1th its cuiture] sanction of ebuse as an integral part of '
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our chiidareéring practicesi Dr. Gil's h}égthesis is that nothing
short of a restructﬁring of society by raising the general 12vei of
human well-being will do_énything to eradicate the problem and that

all other efforts are merely paTTia%ive and Frégmentary. Despite these
'differgﬁt p%jmary emphéses there appears to be QEﬂeréi agreement thét

physica1 abuse resh1is from serious1y distarted parent-child relation-

loss of contrel.  Dr. Ray E. Helfer has 5y5temat1zed the various
processes that might be involved in a schema he calls, "The NO%Td of
Abnormal Rearing" or "nggég" (DHEH; 75-79).

What kind of!parent might have the potential qu;éxeréising'
abusive béhavior toward éhi]dren? At one tiﬁe'it was thought that
only gross psychopathology could result in a. parent s physﬁca]]y !f
‘ attack1ng a ah11d However the incidence of d1agnosed menta] Tllness .
accounts for only abaut 5? of cases. Most of the parents 1nva]ved do S
not fit into any specific psych1atr1c d1agnost1c categories but span z
the entire personality spectrum (HeTfer & Pollock, 1967). 1In 1962
E.‘q.vMer}%Tl attapﬁfed to describe a typéTogy of personality types f
andaidentified thf%evmain clusters of characteristics: 1)-parents th
Seeéﬁto have cgnt{nuai, peansive feéTings of ‘hostility and aggregsjye-
ness; 2) pafentﬁ whose ﬁersohaiities seem characterized by rigidity,
éDﬁéu]siven&&s,'1a:k of warmth, and Taék of reasonableness aﬁd%piiabi1ity
in'fﬁinking and belief; and 3) parents with strong féé]ings of!péssivity
and dependence. Merrill also inc1uded a cafegéry ?oﬁéfathersy whom he

described as genera]]y young and 1nte111gént -with sk1115 but who
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because of aome physical disability could no longer support their

families as thay*%brmerly had. These men were now in rararsad ra1aa

with their wives working, and their fruatratians appeared to be

easily triggered. Although these parents cannot be cons1derad paychiatrlc
problems, their personality styles do suggest defects in character
formation w1th probiems in their methods of d1acharg1ng angar and
aggressive 1mpu1ses (Sp1natta & R1g]er 1972).

Paranta are 1dent1f1ed from all socio-economic levels, though
raparted cases do cluster at the acanamica1]y diaadvantagad 1aya1,
However, these figures need to ba,undarstoad in the context of the fact
that poor people come to the attention of public Faci1ftiaa,'whi1a those
who can afford private care seem to be sheltered hyla collusion éf |
‘ aiianaa and social taboo (Elmer, 1960); Tﬁasa middle class and
wea1thy'paranta are shielded by personal, social, and arafeaa{anaﬁ
status cohventions.

What is common ta most parents who have been |studied retroactiva1y

to the probTam of abuse is that there is a h1gh 1nc1dance of d1vorca,
aéaaparat1on, or unstabTa marriage marked by con51derab1e mar1ta1 conflict,
_xand h1gh mobility w1th many changes of addresses, unemp]oymant, and
a1caral1am (Kempe et al., 1962).

Parenta who fit "The WOr1d of AbnarmaT Rearing" (Ha]far DHEW,
75~ 79) share the common pattern af cgna1der1ng that the1r children
“exist to meet paranta] needs and expactationa, and therafora they
- ignore or are unaware ofvthairfchderan'srnaadsﬁ These aralparenta
who never experienced aariy:ahdehaod fuifi11mant or nurturing themselves
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and have no real preparation to pass on tﬁatA"imprinting“ or learned
behavior to their offspring. Therese Benedek (1956) stresses the .
importance of an adequate experience in infancy with an empathic mother
to lay the foundation for being an empathic adult. Others have pointed

out that this quality is not confined to biologic mothers but is

caretaking person. AUnfortunateTy, when a person has been_deprived of
this feeling of being wanted and éared for and has met with rejection
or cold, critical responses to efforts to please and conform, sjhe
grows up with fee]ings‘of worthlessness and lack of trust. This makes
it very diFficuTt;for her/him to ask for help even if s/he perceives
the need for it. These ;re people who have no real sense that anyone
truly cares anything about them. They are therefore suspicious and
rejecting of offers of assistance. As a result they isolate themée]ves
from others ;nd Tive lonely, self-centered lives. The tragedy of this
cycle of disordered child rearing is that it spans generations as the
social contagion passeslfrcm mother to child to mother. If there are
no successful interventions, the cycle of poor rearing continues.

This psjchoTogica]]y immature parent who is fixated at an“ear1y'
paramount expects his/her child to take care of pa#ent‘s needs;; This
"role reversal” phenomenon }Morris_and Gould, 1963) Teadsito‘parents
who have very high expectations, for children's performance quite
'inconsistent with the level éf the chi]d‘s physical or cognitive

development. The children of these pafents are pushed to grow up
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prematurely since they quickly sense that survival is based oﬁ-conForming
to expectations and on Tearning to take charge of their own needs.
Unfortgnate1y many young babies cannot, because of the immaturity of

their development, crmply, and these are the ones that become the

describes one of his patients, Mrs. C., who related, "I have never
felt really Toved all my life. When the baby was born I thought he
would Tove me, but when he cried all the time, it meant hg didn't
Tove me so I hit him." Kenny, the baby, was then three weeks old.
A1l parehts have a need for their children to respénd to them in
a rewarding fashion, and in the average family there is a comfortable
reéiprccity between parent and child. However, the potentially abusing
parent differs markedly from the normal parent in this excessive
intensity of premature expectétions that have no real relationship
to the child's development. X'
If the family is intact with another parent in the home, the
_ partner will generally be a passive, uninvolved pérént who, to keep
‘the peace, will deny the seriousness of the problem. This lack of
support or of any meaningful inva]ﬁement in taking responsibility for
child rearing may be another factor in the anger that becomes projected
to the child.
Why, if there are several children in the Faﬁiiy, should one child
be most vulnerable to abuse? The answer prbbab1y lies in the “special"
way that a éareﬁt perceives thét individual child. Perhaps it %s'a

genetic factor that the child Tooks like someone in the family
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against whom the parent has strongly negative feelings. Perhaps the
child is difficuit to look after becauee of some birth defect or
injury. Some children because of their temperaments may provoke
atteckg Parents may resent a child whorie too active or whose
paesivity does not provide the feedback the parent seeks. An out-of-
wedlock child, or an unplanned-for child who arrives too soon after
the birth of other children, may be the target of suppressed anger.
?remeture or colicky babies, or retarded children who require more
eare and may be less able to be»reeponsive to parents' needs, are
abused more frequently. Statistics eo bear out the fact that children
with physical handicaps are more apt to be abused than normal children.
A child's sex may be thegbeeie for rejection by a parent who was |
'pTenning for a child of the opposite gender. |

Abusing parents will generally describe the rejected eh{Td in
a distinctive way, using negative descriptive terminology such as
disobedient, stubborn, inconsiderate, fussy, demanding, ugly, a bad
child. Further exploration may also bring out similarities to the way
the parent perceives him/herself as being no good, not well thought -
of by enycne

Desp1te these intense feelings, a parent may be able to cope and
maintain a functioning equ111br1um until some unusual, unexpected
incident triggers the suppressed aggression and anger that become
orojected to the child. The incident might be something minor like the
washing machine. breaking down or the child coming home with a poor |

report card; or it might be something more significant 1like the loss
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of a job. These abusive'parEﬁts have no resilient sense of self-
esteem and worth to help them tolerate stress. They Titerally are
shattered by events that suggest poor performance. They repeat what
they learned from their own parents that children should be capable
of taking care of parents when needed. When the child disappoints
them, their rage is uncontroiled. The child who becomes the victim
also becomes the future source of the pathological child-rearing

‘pattern.

Part II: The Role gfftheWS¢hoo1s'

As the system in our society that has the most intimate and
consistent contact with children, the schools can be a significant
force in helping to promote the well-being athHe;%uture.citizens of
Our country. Schools are in a strategic positiog to be primary case
finders of problems involving neglect and abuse since all children
attend and spend a ﬁaj@r share of their time there. Initially,
efforts to involve schools in identiFiEét%on and help with these
problems were not especia?iy stressed since it is very young.chi1dreﬁ,
" below 3 years of age, who suffer the most severe or traumatic 1n3ur1€5_
HDWEfer, as we are 1earn1ng more about the incidence OF abuse through .
wider, more comprehensive reporting, it is becoming clear that these
sensational cases are merely the tip of an iceberg and that the
actual numbers of children who are maltreated or neglected are a

submerged mass that we are only beginning to perceive. School-aged
30
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children are therefore very much affected and represent the predominant
incidence of abuse. Since all states now have abuse 1egis1ation
providing legal protectior to persons reporting suspected abuse,
the schools can feel less threatened and vulnerable in taking the
steps necessary to protect children and to help advance the control
and possible prevention of abuse in their communities.

The design of an effective school program with these oEjectives
should reflect continuous efforts to educate all school personnel
to recognize signs of abuse and neglect, understand the multiplicity
of forces that;motivate violence against children, and know Qhat
action can be taken to secure help; and to promote broad educational
experiences directed at developing interpersonal reﬁationship skills
that will help children be better parents in the future.

It goes almost without saying that programs 1ike these will
not be successful unless there is commitment and backing frombschcé1
administration. There have been wide criticisms and objections that
school systems are overburdened with‘expectatiOﬁs that they take re-
sponsibility for the problems of society. This is a meaningless
statement without merit if the goal of educational efforggﬂis preparation
for 1ife rather than the narrow, limited education of the inteiiect!
) E1i Bower (1958) states that because of the impact of its influence
and its extended contact with children, a school which does not under-
stand and regpond to needs of children may create prob1em§ and |
contribute to ma?adjustmenf. As research in theories of 1earnin§ and

effectiveness of teaching continues, we now have gathered sufficient,




verified data to reinforce the concept that mind (intellect and feelings)
and body (constitutional inheritance) are an enmeshed unit and that
meaningful learning does not take place unless both areas are taken
fﬂto consideration in the learning process. Thisvhumanistic philosophy
is developing a vast literature of its own and again represents
collaborative efforts of different professions workirg on probiem
solving.

A climate of honest caring for the "whole" child is essential if
" there is to be successful linkage between administrative personnel and
educational practitioners, including the teacﬁer and the=sﬁpp0rt
services of nurse, physician, ﬁsycha1ogist, social worker, and counselor,
Programs also require interest and leadership, and schools may vary
in designating which person will be manager or coordinator of the
school "abuse team." A school counselor who by education- and training
systiesiz: 3 both the educational and psychological point of view
might be an'éice11ént catalyst for:-organizing and stimulating different

people to work together.

A. . Identification by the School

The task of determin%ng whether ‘a child has been physically abused
is difficult enough, but even more of a dilemma occurs in tryiﬁg to

make the judgmen% of maltreatment or neglect. The language of the law

provides structure, but the structure is based on qualifying, value-
based decisions. For example, the Maryiand State Department of Human

Resources guidelines for determining neglect 1ist terms such as
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malnourished, ill-clad, dirty, without proper sleeping arrangements,
lacking appropriate health care, and the like. How such terms are
defined varies from community té community. In discussing the problems
of definition, Leila Whiting writes in "Defining Emotional Neglect" |
(1976), "The words are clear and explicit and most of us have a 'gut'

response of kndwing exactly what they mean. The problem lies in

specific child" (p. 2). The need for criteria and accepted community
norms continues to be a problem since cultural differences are a
viable factor. However, cultural differences can also be used as an
excuse and justification for maltreatment, and protection of children
must still be the primary cnnsideration.

What might be helpful in making a”decisioﬁ about the seriousness
of a case is consensus from several different peopie!who are part of
the evaluation process. This procedure might be‘simi1ar to that used
in the hospital setting where the physician who has examined the child
and other hospital personnel who have had contact with the fami1y.
conference together and discuss their impressions (Kristal & Tucker,
1975). The schools might use a similar model, coné%sting of the
teacher, since s/he is most likely to notice suspicious signs; the
nurse and/or school physician’wha may examine the child more thoroughly;.
and the school counse1of and/or other psthosociaT school experts, with
oné person designated to take charge of over-all managemént@ One

advantage of this model, in addition to validating objective signs

of abuse and neglect, is that the responsibility for the decision is
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éharedi It is still easier for most persons, including physicians

- and school personﬁé1; to ignore signs of abuse and neglect to avoid
getting involved in what might be an unpleasant experience. This
conscious avoidance may aiéa occur because it is still difficult
for most of us to accept the idea that some parents act out aggressive
impulses that most of us are forced to suppress.

Within the schools teachers and counselors have the most familiarity
with children and generally have a subjective baseline of the child's
average appearance and behavior and how these fit with the norm QfA
the group. The teacher and counselor are then in the optimal position = -
to observe and sense when something is wrong. .Counselors caﬁ help
educate teachers to "look" énﬁ to ask gentle, non-threatening qﬁestions
when they see bruises, lacerations, burns, discolored welts, fractures
or other signs of "injury. These signé should not be ignored or simply
dismissed on the assumption tﬁat they ‘are results of unavoidable »
accidents. A simple statement like, "Tell me about how that happened
to you," might elicit an unexpected respcnse;

There may'be occasions when the teacher and/or éouﬁse1gr shouwld
request a child to come to a private spot and Tift.his/her shirt or |
éxpose other parts of his/her body when there is reason to fée? that
the child may have suffered injury to parts'oF his/her bady that are
not brdiﬁariTg expased; If the child's accoﬁnt substantiatés physical
punishmént, it wouid be up to the teacher and/or counselor to consult
with the designated school abuse.caordiﬁator and reach a joint-decision

about.fDTTDWéUp. If the case is considered to be serious,. indicating




_ injury beycend the community norm for acceptable discipline, it is
best for the school to refer the matter to the local agency delivering
child protective services. In most communities this is the Child
Protective Division of the Department of Social Services.

In addition to physical injuries, teachers and counselors should
also be cognizant of neglected and emotionally deprived children. Dr,

Barton Schmitt in What Teachers Need to Know Abou;ﬁChjjngbqsgibr

~ Neglect (1975) describes different forms of deprivation including
nutritional deprivatior, or, in infants, "Failure to Thrive," a
condition in which the child is suffering from malnutrition because Df-
deliberate underfeeding. :Thesé children are not just thin ffam.génetic
inheritance, and they may report not eating breakfast, bring a scanty
lunch, but yet consume ravenously whenever food is offered. If the
school has made efforts to get parental cooperation in more agprcpriate
feediné and the child still gains no weignt, the case should be
referred for protective service. In this as ih other similar situations,
written records should be kept to document observations: dates of
. missed breakfasts, deécriptiOﬂs of amounts of food sent for Tunch,
reéards of the child's weight. This type of information can be helpful
in working with the family, as well as sunstantiating eyidencé=iF a
referral needs to be made to the court. Dr. Schmitt continues the Tist
of deprivations with drug abuse (when no treatment is sought or when
parents have de1iberaté?y Sﬁared drugs wiih a éhiid)g medita? care
neglect (no follow through if.a.chiid needs eyeg1asse§; dental work,
immunization or seme ;orrective medical procedure), sexual abuse,

)
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;evere hygiene neglect and pérsistent emotional abuse. These latter two
conditions are especially difficult to evaluate, and school persoﬁhei
need help in sharpening their clinical, observational skills so that
they do not use broad descriptive terms that can subsequently be
cha]ieﬁgeég For example, instead of merely stating that a child is
dirty or ill-cared for, the 6DSEFVEF should substantiate with a

written description inc]uding a date and the facts: skin encrusted

with dirt, clothes smelling of urine, 1nad9q'a te clothing FDr weather,
"and so forth. To elaborate on susp1c1ons of emotional neglect the
observer should use more specific terms than aggressive, disruptive,
destructive, or shy and withdrawn. It is more helpful to document
descriptions of acts of behavior liké grabbing articles from other
children, talking out and disregarding othefs, avoiding peers, and
‘daydreaming, to a§$ess more accuraée]y the nature of the problem

and’ the type of fo]]ﬂw up that 15 1nd1cated

The point Dr. Schmitt makes’ is that many of these situations
fall within ihe spectrum of abuse and neglect but may_be modified
initially by helping services from the school. However, if school
interventions fail or if the school team decides that the extent of
’thevproblem warraﬁts protépﬁive eva]uatioﬁ and intervention, the case
should be repcrted immediately. |
. There may be occas1on5 when the teacher and counselor and the 5:hoo1

abuse consultant or team have canf11ct1ng points of view that are not
resolved durIng the case discussion. If any individual remains concerned
that the child isbatlrisk, s/he shquld be encouraged and supported to

report through whatever channels the school has agreed to use.
36
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B;‘:§§ﬁ@Q1733pértjng 0. Abuse

This brings up school procedural issues that vary according to
state 1aw§; communities and school districts. As Kay Drews reports in
"The Child and His School" (Helfer and Kempég 1972), many school
personnel continue to be ignorant of their local abuse Tegislation, and
it is not until a crisié in the schools develops that they become
éware of their confusion about what to ﬁg. What Drews emphasizes i;
that it is not enough for a school to believe that the school persgnnef

sity

have an understanding of what should be done. There is a neces
Farra written plan for a clearly delineated procedural sequence from
the beginning identification and diagnosing of the problem, to the
possibilities for school interven£ion and counse]ing,bto repcrting to
protective services. What Drews found affér surveying a large anberﬂr
of school programs was that a noticeable discrepancy existed between
what the administrators pf a district thought the plan was and what the
principal and teachers (who are the ones most direct1y'invo!ved)

believed the plan to be.

C. School's Role in Treatment

Educational training has not equipped educators with the diagnostic
and iﬁterpersonai skills necessary to éva1uate and treat fully the
- complex psychosocial problems™ of neglect and abuse.}-This is why
school personnel need to be part of the resource group in the community
who are céaﬁéfating to work on controlling the problem. _Many schools
will not get involved beyond the point of identification and immediaté
referral to Child Protective Services for further evaluation and |
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treatment. Other school with ancillary personnel like counselors,
social workers, and nurses, aftér conferencing, may want to try pre-
Timinary in%erventicns to test parents’ capacities to modify behavior.
There certainly should be no question about an immediate referral to
protective services if the child isiat serious physical risk.

If school personnel decide to test intervention in a preliminary,
supportive, educational way, there is need for them to be able to per-
form the following functions:

1. Assessment of parents' motivation for help and their abiiity to

respond to appropriate social role learning. The counselor would need
to evaluate the parents’ capacity for using other adults to help, ratﬁer
than expecting the child to be the one to provide gratification,
SDTEEimﬁs . veaching out by the school through a sympathetic, under-
S -i07nd parson can help create the attitude for more willing partici-
zarion when Child Protective Services call.

As part of the continuing assegsﬁenté the heiping ﬁersan needs to
Took for opportunities to observe Famiiy interactions so that irritants
as well as supports can be understood and worked with.i What is it
about the ¢l that appears distasteful to the parent? Who does the
parent look to ‘or aid? 1Is there a relative, friend or neighbor who
was helpful in :he past and might be mOb111Zéd to help again? 1Is there
anything particularly distr2551ng in tne env1ronment that might be

Qhanged?

2. Non-judgmental, sympathetic listening. This kind of listening

- is -onsidered the most important tool 1n helping to establish a thera-



peutic relationship. Direct, persistent questioning should be avoided
since it can be perceived as criticism and may provoke more anger. Qur
experience at the hospital in Rochester, New York., has shown that

when we are open, honest but understanding, and sympathetiﬁ to the
parents having a problem, the preparation for contact by the Child
Protective Services appears to be viewed more as help rather than as

authoritative rejection and punishment (Kristal & Tucker, 1975).

3. Constructive use of authority. More often, though, the school
counselor shcild be prepared for angry denial of proETems and for
justification of the existing patterns of discipline and;éhi]d rearing.
The parent may offer glib, inconsistent, inadeéuate éxDTQnationss
statements that there is nothing to talk about, or threats to geﬁ the
counselor dismissed for invasions of privacy. ~If this héppensi the
authority of the school should be clearly presented'with concarns for
" both the child's health and the parents' well-being indicating a refer-

ral to protective services for help.

4. Awareness of own feelings. Being aware of the source .of §ur
own feelings is difficult since we are all human and tend tO respo%d in
the way we are . received and treated. We need to be sensitive té our
own feelings since the natural reaction to the sight of a hurt or
neglected child is anger and hostility toward the probable perpetrator.
The intensity of our feelings may also stem from quilt ébout-ouf own

repressed, unacceptable hostile feelings toward children who at

\m\
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a freedom of*expreszipn of ambivalent feelings about children, and most
of us conform to the éxpectation that we reveal only positive gmgtiahs,
Because of this mixtﬁré of feelings we have found it best to manage
abuse cases in a hospital by dividing among different people the tasks
of treating the child and attempting to help the parent (Kristal &
» Tucker, 1975). The physician treats the injured child while a nurse
and/or social worker concentrates on the parent since these persons
are less identified with the child and;can be more objective in re-
Tating to the family. The counselor who works with théifamiiy must be
able to resolve these naturally ambivalent feelings and;bé willing to
try to find a way of relating and communicsting intereg£{in the parents'

problem. Steele and Pollock (1972) in the book Hglgiﬁ;uﬁii_iiftérgd

Child and His Family suggest that in the beginning the heiping person

assume that a crisis has cceurred in the family and try and express
sympathetic understanding that the parent has-been trying to do well
in the face of,unuéua? difficulties and cirzumstancesi_ A simple

~ statement like, “it looks 1like yau';e been having a rugged time," is
frequently enough to establish beginning réppart, especially since the
crux of this teéhﬂique is the focusing on the parénts‘ problem and

the parents' need. This avoids focus on the child and his/her
injuries and empha51s on the parents failures.

5. Precess of help. Eva1uat1on and treatment cont1nue to be inter-

‘twined as the he7p1ng person tF1es to assess the .safety of the hame
for the child. These are families who do not enter into treatment
wiiTinng and are constantly testing the interest and commitment of

|
|
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helping peopTei Appointments»wi11 be broken;fthe pafente,wil] come
'.1ete or not show ee e11! The impoﬁtant-fhfﬁg is to accept the fact
thet the behav1or of these perente will be different from that of
peop]e who have willingly requested counee11ng, and to see or reepond
- to them when they do make any effort at contact. Most times it will
be up te the worker to reach out, to phene; endzto do what epbeers
‘appropriate td reinforce continued interest.
| :Eeeaeee‘of the way these.parents were dominated in their own
early experienee, it is %mﬁértant that the heipingrpekeen not be
autheritEtive or eeke over responsibilities but rather be available to
: 1ieten'and.to encourage parents te try thiﬁée on their own. - With the
gradual eudeing of trust, pafehte‘ basic dependeney.neede will become
"more overt and they probably wiTT_repeatedTy-fequeet help and reassurance.

6. Imeorteﬁee of EVaiTebiTityf The he1p1ng person's availability

is of crucial 1mportance at th1s t1me since any event may be construed
as a crisis. If help is nqtv?ortheommgi this can again be pereejved
as deprivation. He]pihgspersens have to be very careful to let such

— parents know,when*fﬁey w111 not be eve11ab1e and te make arrangemente

e

to have other peop]e substitute Fer them. Steele and Pollock (1968),
who worked intensively with'a group of ebueingrperente, aseigned at
1eaet.twe pereene fo;help so that at least one.wee_aTwaysfevaiIab?e.
Another'bene%ie of this due1’epproeeh wee'thaf'one.pereonre6u1d |

concentrate on the mother while another could be efeiTebTe to other

- : ' - o
C family members if this was indicated.
. 7. Use of other community resources. In addition, or in some

K
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cases instead of a professional counselor, other resouroes might be more
etfeet%ve ’ Kempe and He1fer (1972) found that parent aides were very
heipfu1 in providing the "mothering" experience Lhat e1ther comp1emented
the more clinical approaeh of a trained proféss1ona1 or could be
'nntrodueed after the d1agnost1c phase of treatment was comp]eted

These lay therap1at5 wereﬂearetuily ae1ected pereone who had raised
eh11dren of the1r own successfully and were f]ex1o1e eo,paae1onate
people who could listen and be non-directive and non-critical.
EssentiaT]y the directions to these aides were first to concentrate

on trying to-"mother" the parent ‘and seeondar11y to pay attention

to the child. V1s1t1ng nurses can also be a very helpful resource

if they d1rect their adV1ce and educational efforte to the parent
_>rather than to the ch11d They need to avo1d the attitude. of superV151nq
or 1nspect1ng, and to work towards improving the parents ee1f-1ma§ei
Sometimes a temporary homemaker can be of assistance by relieving

an -overworked parent of some respon51b111ty or by eervnng as a gooo

; model -in household organ1aat10n and child management. The homemaker
~should be carefully selected--a person whose persona11ty will be
Fr1end1y and supportive to the parent and not so br1ek1y efF1c1ent

that the parent's 1nadequac1es become more painfully exposed An.

’ add1t1ona1 helpful resource might be a "cr1515" nursery where a parent
can bring the chT]d whenever s/he fee]s near. the end oF to]erance

Tevel and needs relief. All parente feel the need for . some separation
from ehildren, Child care cannot be a twenty-four hour duty, and

parents eannot be expected to feel re]axed and 10v1ng for that span
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of time. Some communities have also found avéhot Tine" HeTpfuT,to

the parént'whd is féé1ing‘haraséedi alone, aﬁd.needfu1 of being 1in
touch with the. voice of'anc;het.adQIt'whc.wi11 listen and perhéps make
helpful suggestﬁonsi v ; ;

A new innovative approach, Parents Anonymous, has recéntiy beéome
pGpQTEF'and is éimiiér to the se1f§héib movements f&r other medical {
and sacia1iprob]ems_ Parenté Anonymous groups are made ué of persens
who identify’ themselves as ﬁotentiaT'gr active chiid\abusers who meet
together with no direct system aFf111at1on. The emphésié is on self-

-reliance and mutua1 support. The motta,,"we alone can do it, but we
cannat:do it alone," describes their philosophy. The movement was
started‘by:an energétic woman, JDTTy!L,, wh@ hérseTf had suffered |
severa social stress, and had -been in over 100 Foster homes’, in 33115,.
and.in treatment centers. Fa11aw1ng through w1th a therap15t sug—
:QESLXQH, she d1scovered that she-was he]ped herse]f when she tr1ed to
help others. The idea seems to have caught pub11c attention and there
are numbers.qf chapters now around the country. A Nat1on31 Self-Help
Resource Center has been e%iab]ishedﬂﬁn washingtod; Dic;g:and sométfme
in. 1976 the Journal of Applied Behavioral Sciencé %S scheduled to "

\ﬁdevote-a:fuJT issue to the selfahé1p movement.

D. The Sexua11y Abused Child

A1though the Titerature on.abuse and neg]ect is grDW1ng exponent1a11y,
reiativer 1ﬂtt1e=haSabeen written on the sexuaI]y V1ct1m1zgd child:
‘This continues to. be a fe1ative1y taboo topica-ignored; minimized or

- intentionally covered up. There is no central or national.recording
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. system for sexual offenses and the nomenc]ature apéut sexua1 DFfenses :
varies so great1y that;f1gures are unreliable. /At this time we have
no- accurate measure ofithe incidence, but ngg impression is that the
incidence s much h1gher than any of the DFf1c1aT statistics 1nd1cate
Dne of the reasons the 1nc1dence is S0 vague is that there seems to be
a real re]uctance Fon:profess1nna1s 11ke physicians, social workers,
and teachers to enterta1n the poss1b111ty that what they m1ght be
: see1ng or hear1ng is ev1dence Df sexual exp1a1tat1on of ch11dren
:(Sgr01 1975) Inquiring about sexua] experiences is an area that
1causes discomfort for most pegpie but such 1nqu1ry may be Jmportant
" to the child who is seek1ng an understanding ear or needs help in
1'putt1ng a traumatTC exper1ence in perspect1ve

Leroy Schu]tz (1971) states that génerally sexua{ assaults on
zhi]dren do not have an.excessive1y unsettiing effect on péksonETity
; deve]npment or a ser1ou5 eFFEﬁt on later adult adgustment Most of the
; children th have been sexually assaulted- w1thout the use of-any o
v1o1ence were engag1ng in affection- seek1ng behavior and d1d not
perceive the oFfense at the time as be1ng traumatic. Gu11t in these
~sexual victims is re1at1ve?y absent but may be act1v1ated after the fact
by parents, the cnurts or the community. It is important to find out
vthe ch1]d s relationship to the D*Ffender3 since many children feel
loving and kind to persons in the famiiy or to others with_wﬁnm.théy
haveAhad']Qng=5tanding re1atinnship5, If violence was used, the
exper1ence may be more traumat1z1ng—sespec1ally for the o]der child

*whose cognitive development is more advanced. -
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The. ceurt exper1ence with its adversary nature earr1es the greatest
r1sk for subsequent psych01e91ea1 trauma Meny parents evo1d repert1ng
- their ch11dren as .sex v1et1ms either beeause ‘they fear that the eh11d
may have exhibited eentr1butory behavior or because .they are Epprehens1ve
thet the 1nterrogat1on by police and subsequent court exper1enee w111
" be damag1ng to both the fam11y and the child. The resu]t\1s that many
pess1bje dangerous sex offenders are not apprehended. There seems
to be e real need to train pe]?ceg sheriffs, and court personnel in
interviewing techniques that will minimize the trauma of the court \
experience. Meenuhiie; another protessionaT'who knows the child can-
play a helpful role in preparing both tﬁe child and the family for

the procedure.

Probeb]y less than 5% of .all sex v1et1ms are assaulted by
- violence or peﬁetret1one If ‘there is any quest1on of. sexua] assault,
a child should Ee\exemined by a physieﬁen as quickly as possible.

_fﬁe exemination\sheuld include inspection for trauma (sex organ damage,
L teers or ruptures, ebres1ons, b1tes or bru1ses, hemhorrage; Teboratery
tests for presence of semen or venerea] d1seese, test for pregnaney).
Dr. Sgroi (1975) refutes the jdea that a physical exem1net1on of the
ehild will eggrevete or intensify the psychological trauma the child
meyealreedy heve;experieneedi Iﬁstead she argues that the exam1net1en

:by!e geﬁt]e, knowledgeable physician will be well tolerated by host.
:;chi1dren and may be reessuring when there is worry that the child
has been harmed by the assault. = | .
Research on child sex victims bears out the fact that it is not
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the ééxuai act éer se that.:reafesxtrauma bgt tﬁe parents‘jor other
persons’ behavﬁor towards the child on Tearning of the situation that
provokes intense fee11ngs in the ch11d (G1bb0n5 & Prince, 1963)
Parents may become hyster1ca1, overreact, abuse the offender or pun1sh
the victim. Parents need help in dea11ng W1th the 1nc1dent in a way

that will prevent the1r commun1cat1ng horror and panic to the child

and creat1ng trauma where it may not have existed before. Most single

perience. Schultz (1971) states that, “By far the greatest potential
trauma to the child's personality is caused by societya its institutions
and the victim's parents as a result of»(lj the needs éF the:éourt tQ
use the‘chi?d victim for the prosecution of the offendef and (2) the
need of the victim's parents to prove to thémse1ves, other- fam11y
members, neighbors and others that the victim was free of any
v1ct1mogenes1s and that they were good parEﬁts“ (p, 119).

Incest, as a form of sexua] abusei is probab?y the 1east explored
,phenOmenon in western soc1ety and has thé strongest taboos agalnst
‘ogen discussion or research. St1§ma ‘and quilt very probably 1ﬂh1bit»
| accurate feporting; bﬁt>1t is estimated that in the United States there
are likely 1.2 cases per million pOpuTafion>or about 3%,te 4% ofia1j
" reported sex offenées (Heineﬁgilgﬁs),' Weiner beTievés that incest is
more related .to psycﬁo1ﬁgica? factors thaﬁ to social or situational
ones. Eériy studies indicated that crowded living quarters or rural,
isolated séttings tended to promote incestuous behavior. However, |
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Ne1ner po1ﬁt5 out the d]scrEpanc1es in samp11ng prDceduFes that
seriously distort the evidences, since ev1dences came from cr1m1na]s
and courts where soc1a11y d1sadvantaged popuTations are heavily
‘represented. Dr. Weiner states that "1ncestuaLs temptat1gn derives
from a un1que comb1nat1on of certain needs and attitudes in both |
directly and v1car1ou51y part1c1pat1ng fam11y members ..The
11ke11hood of incestuous urges being acted upon is heightened by certa1n
situational factors and the capacity of involved persons ‘to rationalize
their Qioiation 6f ﬁhg:inéest taboo" (p. 153). These are generally
families where the nembers have no real, éiese,'affectiye'ties‘to,
each other and where in a psycho]cgicai sense they are_iso]ated and
distant from each other. Oftentimes sexual esﬁrangement exists betweeﬁ
husband and wife due to conflict, illness, pregnancy or absence which
leads to consequent family disorganization. - -
Si51ing incest is Qeneraﬁ]y c@nsideréd to be thevmqst freduentiy
.oééﬁrring form of aberrant sexual relationship. However, father-
daughtEFITiaisohs ¢on5tituté the 1arge majority of reported ééses,_with»
a very few. reports of mother -50n re1at1onsh1ps Incestuous fatheﬁs
genera]1y come from br@ken hames where parents were separated because_
of death or divorce. The atmgsphere in the home dur1ng the ‘father's
jmpd;tant deve1obment31:years was cool, without real warmth or, under-
stand%ng Psycho1091ca1 deve]opment was warped not*with'sériOU§
pathology, but with an 1mmature sexual or1entat1on and the ab111ty tg
-rat1ana]1ze sexual- transgressions. Wives in thESé.Familigs are more

typically infantile, dependent women who frustrate their husbands
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sexuaTTy and tend to place adult }espénsibilitiés Dn“daygbtérs thusl
uForcfng ﬁreﬁature maturity. Incestuous daughters are ofteﬁ{ﬁ?écociou;fb

) and.ad?énced SQCiE]TyAfDF their chronological age. ‘Frequent{§{ theyﬂ

A exﬁfessAiittie quilt, and oftentimes the¥réiatianship is a way Sf\‘
expreséing hqsti1ity towards the mother. Despite many preéanceivéé.
assumptions, little data exist to support subsequeﬁt psychéTcgicé1

damage to the'chi1d participant, especially if the incideﬁt or oo %\2
relationship started before puberty.

In summary, the entire process of help can be conceptualized in

he fo]]awjﬁg phrases: (a) éEserving 6r identifying, (b) assessing
and evaluating, (c) treat1ng These phases are not distinct— mutuaiiy
| exclusive ent1t1e5, but blend:together, w1th the pr1mary focus subtly -
shifting as the process develops. The most 1mpgrtant cans1derat1gn5
for schoa] persanne1 would be the fa11aw1ng o

1. HDW safe is the home fcr the ch11d, 1F it is agreed that

pre1im{nary-1nterventigns 5hou1d be attempted? Can the parent profit:
from noss1b1e educational approaches concern1ng more appropriate
d1sc1p11ne, more appropr1ate attent10n to the ch11d s need for superv151an
regarding food, clothing, etc.? ‘

2. What clues are there that the ﬁérent can develop trust and

be helpful to modify distorted child-rearing practices that are

harmful to the child's development?

3. What support systems are available from spouse, friends,

: néighbors, and the community?
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_j\\ the :hi1d‘sfprotection while these importanﬁ~q§estioné are being
, ansﬁered?( If there is doubt abcut the wisdam‘éf 5&parat%én, it is
- genera11y preferab]e and less- upsett1ng to- try and work with the f S
.fam11y intact s1nce p1acement carries the message of cr1t1c1sm of the |
:ffam11y s perFormance SometTmesdthe Fact oF knowing that cher peop1e
are involved and in authcr1ty is enaugh to he]p pe ons cdntfoix
aggress1on and creates the oppartunity for.deve]oping a;more,poéi%ivé
' . caﬁtact Preiimiﬁary activit& by-the-échooT should éomé-nn1y with'm
administrative support and: Fo]]aw1ng a c;nsensus from an inter- Schoo1

group who have been des1gnated as part of the tota] school plan: for

hand11ng potent1a] 51tuat1on5 of abuse and ma]treatment Many s¢hao1s

‘—.I\
J— “

 Child Protective 5ery1ces? ~The u1t1mate decision of how;th1ngs wi
be handled would seem to depend on the schools' view of fheir re- -
N sponsibility to ch11dren and families and ‘the nature of the relation-

\\ ship of the schgoT to other agén21é3jand 1nst1tut10nsA1n thégconmun1ty. _

\{ E. Impﬂrtance of Schoc] Env1ranment

\ . In creating a sensitiveiand responsive school environment to deal

With abuse, school personnel should also be aware of thé‘%mportance of

th,ff.pwn behaviors as models fér_chiIdrgng 'This is especially

1sig,ificént for children who-need a éoﬁstructiVe expérienée with
adu1t3 because their own” parents are Fr1ghten1ng and punitive (Bandura
& waTtérs, 1959) Ch11dren tend to imitate what they see. around them.

Schoo1s therefgre should farb1d the use of corporai pun1shment for .




discipiiﬁe’iﬁ fhe school set'ingr ‘This type of abuse of ch1]dren has

no p1ece in an educat1one] 1neL1tut10n The use of physjeal force by

people ‘in author1ty appears to = done‘the preetiée as aﬁ'ecceptab?e
farm of peep]e interaction. The lesson that is commun1cated is that
m1ght is right." For the adu]t the: purpose is primarily to-discherge .
‘frustret1on wh11e tak1ng advantage Df the fact that the rec1p1ent 15
smaller and weekeﬁ Corporal punishmentQ\ y e]so aeh1eve a shO?L— :
range, temperary discipline; but violence- :ées nothing to he]p ch11dren.
'esteb115h inner contro?s that are pattefned after apprepr1ate 50c1a1
modeIe Children need d1ec1p11ne; but it must be-rat1ena1, firm, and
compassionate. | |
As Mcélvane} (1971) has pointed oet "It has been repeatedly
| eiobeerved that the same chi?dren are pedd]ed (spanked wh1pped hit)
over end over again. The evidence 1mp11e5 that corporal pun1shment
does not work : Some studies have shown thet Corperai pun1shment is
not- effeet1ve\1n reduc1ng behav1or prob1ems Others. have - 1nd1cated

d
that: schools’ ue1ng corperai punishment heve more behev1er prob1ems"

“(p.9): | E
Cerporéi_puniehment ahd hemiiieting mental punishment, such as
belittling and tﬁe inflicting of ridicule and sarcasm, uﬁdermine the
child's sense of ee]fsreepect and secur1ty, as well as destroy any
respeet the ch11d may fee] “or the schoo] The reSults may only
1ntens1fy the. ch11d s preb1em or result in the child’ s harbor1ng -
'_emoulder1ng resentment towards adults and school.

Sehoel pereonne1 should be helped to beéome aware of how_they
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may rationalize theiripersdna] Frustﬁétigns by abusing diéc%p?inary
péwéri School pérécnne1; like paﬁentgé are human, and if~burdené§
‘with pérsbnaT pfqb?ems éanAeaSi]y discharge Strgss,by abﬁsing children.
Is a teacher.pfanelto'interéret classroom problems as a personal threatﬂffA
to TEéderéhip? .ﬁoes~a teacher punishAto-protect}hislher owﬁ seiféesteem!

, rathér than review disruptivelbehé;iof in an objeét{ye? lTogical mannér?
ﬁightithe Schoa1'person be erEriencingAperverted sensual ﬁ]easuré from
the act of physical punlshment? g |

The use of corporal pun1shment rather ‘than bETng a solution. may
very we]] be a prob]em in 1tse1F It 3hou1d be out1awed in the schools.

“Two states, New Jersey and Maﬁyland have a]ready taken thTS action and

severa] cities 1nc1ud1ng New York City, Washington, D.CZ, Bpston;

P%ttsburgh;'Baitimoke and ChicagoAhavé’foilbwedJsuit!

?.- Referra] to Other Resources

Once a referra1.to another agehcy'is madegAthe échgc1sbfrequent1y |
Feei‘left out and abandoﬁed;.gut off from the continuing prDEESSVQfA
‘help. This is 1argeiyla result éf thg?ﬁomp1é$ity of many of our
sgcia1'§ervices'd911ve}y systems tﬁétvare designéd to offer specific
kihds éf services and, iﬁ\mcst communities, tﬁe 1ack'oanny com-
prehen51ve érgan1zat1on for continuity or coordination of care.
| Bas1ca11y it 1s\the c11ent who suffers from the over]ap of some fA 
L services and inadequacies in others, restr1ct1on5 about e1ig1b111ty, :

. and 11ke pfob]ems,_ However; the agen21es'a1so are 1neffectua1 when

there is spotty shaningéof information and conflict over territori-



xa1ity.= Many communities are now beiﬁg Fofcgd throygh 1egisiati€é -
pressures and thé realities of funding‘1imitatidns to éxamine and
_restructure their human services de11very systems. ~No cgmmunity
should have to to]erate the harsh rea11ty that children with problems
5t111 "Fa11 Qgtween the cracks" with no he]p available, or that -
parents too then are promised "paper help." The school counselor-
can become a chi]d advocate by monitoring the process of inter-agency
accepted respcns1b111ty fDr treatment

Numbers of cammun1t1es throughcut the United States have
deve]cped coord1nat1ng ch11d abuse teams that take precedence over
existing agency structures when the prcb]em of abuse is identified.
For example, Helfer and Kempe descr1be "The Ccnsort1ums—A Community
Hospital Treatnent P]an" (1972) wh1ch 15 essent1a]1y a coa11t1on of

hospital ‘personnel, the pPOtECtTVE system and others, stressing a

=ishar1ng and plann1ng re]at1nnsh1p around spec1f1c cases. Other

©. communities have different mode]si -In Rochester,. New York, a

Community Committeé oh Ch%1d Abuse haé been Formed consisting of.
;representat1ves GF all the hosp1ta15 and ch11d car1ng institutions
(Ch11d Prctective Serv1ces, schoo]s, court) who meet tagether monthTy
to work on standard1z1ng procadures and p1an for more effect1ve
’commun1cat1on and educat1on about ChT]d abuse (Sayre et al. ,_1973);
VA Cpmprehen$1ve Emergencg Service system was organized in Nashville,
. Tennessee fé.respdﬁd to crises involving children with the goal.of

having a_full range of services readiiy available so that families
52
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jta stay together. On anather organizationa1'1éve17 the

Nashv111e p]an is a cohesive system that binds ordinarily fragmented

can be he1ped

Serv1ces 1nto a we11 coord1nated effective serv.ce de11very in
Nashv111e, the "CES" system includes seven;essent1a1 services:

(1) Twenty four Hour Emergency Intake, (2) Emergency Homemakers ,

(3) Emesqency Caretakers (where parents are absent or 1ncapac1tatéa?,
(4)_ Emérgency Foster Family Homes, (5) Emergency Shelter for_Fam111esiga
(6) Emergency Shelter for Adgiéscentsj (?) Ogtrgaéh and Follow-up.
This plan was so highly estéeméd by the Health, Education, and Welfare
Office of Child Development that in 1974 that office funded a National
Group to be avai]ab1értc help éducate other communities to these
pcssibf]ities_ Additional information or technical assistance can be
-obtalned by contacting |
| 'g- _- National Center for C. E. S. to Children in Cr131s

o ¢/o Urban Observatory :
- 320 Metro Howard Office Bu11d1ng

25 Middleton Street
Nashville, TN 37210

T . Obviously each community needs to study its own system, identify the
éreas cfrdup1icaticn or lack,of services, and provide some structure that
will help systems work effectively together so that referrals do not . -

simply bécéme'réﬁorted statisticts with nd;treatment-foTTowathréugh, \

6. The Future
Dougiaé Besharov, f%rsi director of the Nationa] Center oﬁ Child
Abuse and Neg]ect very c@rrect]y statés in "Building a_ COmmunity

Response to Child Abuse and Ma]treatment" (1975) that wh11e present

a2 L
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efforts to ﬁrevént'and treat abuse and maltreatment are Dfiiimjted
effectivéness, the potential for helping families meet their child
“care responsibilities is great. Primarily we need to help parents to
“parent" and chiidrgn to think of beiﬁg parents befo;é-thé actual
biologic event takes place. ‘

There is a growing awarenéss of the éeribus 1ackvofmprgparatian
for this'important“roie; we-dEVEIOp:quite eiaborate training manuals
for other vocat1ons but ignore th1s JGb of narent1ng " We have data
to show that attent1on to parents through &11 types of counse]1ng ‘aids
1ike case work, pub11c,hea1th,nur51ng and homemakers does help. we
need to do more in faﬁi1yabui1ding type programs, helping parents
antfcipate,behéviars and stressiﬁg the normai developmental signs;and
Stages-tﬁat children unﬂerga We need to encourage parents to
5t1mulate, guide, limit and protect thEir children and to be aware of
the mutua11ty of relationships that’ ex1sts between parent and Eh11d
Schools, churches, commun1ty centers can 311 be involved in pragrams
‘with these aims. However, preparation should start 1ong befOFE'pegpie B
fEe;Qme parents. - |

Schools still remain the besﬁ?resouﬁge for this tyéé'ofMeducaﬁ%an
for Tiving and should be suﬁported in their efforts by naiiaﬁéi
poTiEyi We havé'ignofed For too long ‘the reality that many fam111es '
do not take care of th?s PFSponS1b1T1ty whuch we have a]ways assumed

‘should be within the 3ur1sdrction of the family.” " Children who are

- approaching puberty shouid be educated-to the reépansibiTity of
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parenthood and to the importance of the fact that pregnancy should
happen by choice and not by chance. Children should be planned for
when parents are prepared to offer a reasonaSTy decent life with
psychological supports from Fami]%es willing to take on the responsi-
bility of child-rearing. Schools need to face the task of helping
children develop both the social and intellectual skills necessary for
coping in this complex, éompetitive society.

The United‘Statéé Office 'of Education has helped sponsor several
~ experimental programs to help train teachers, stﬁéénts and other
community represent§tives’in preparation for parenthood_; One such
program, Project Pfotectibn in Montgomery County, Mary]and, isr
currently du€ to publish the curriculum of a new 9-week course titled

"Child Maltreatment: Help and Hope" (1975-76). Topics include

behavior," "The violence cycle in human behavior," "Living with
children: . Yourself and others," "Coping with stress, Part I and II,"
“Child maltreatment in history (Contemporary problems of sexual
“molestation of children),” and "Child protection today (Contemporary
problems of children's rights and reéponsibiiities),“ Further
information can be requested from:

Mrs. Diane D. Broadhurst

Coordinator, Project Protection

Montgomery County Public Schools

850 North Washington Street

Rockville, MD 20850 .
Many other programs of various sorts and attempts by others to

evaluate effectiveness are increasing, with the result that we will

.
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soon be in a more knowledgeable position to invéét in the ones that
provide the highest benefits with the lowest cost factors. A bank for
gathering and distribution of training matéria?s is planned by the
National Commission for Prevention of Child Abuse, Suite 510, 11 East
Wacker Drive, Chicago, IL 60601.

Though we are making only small gains in affecting the lives of
the 40% of our population who are our children, it is exciting and
challenging to note that we are at least h@nest]ykbeginning to examine

how we treat our children and the impact of that treatment on them.

H.  Recognition of thidren‘s Legaf Rights

Children's legal rights are now beginning to be recognized in
the schools as we]] as in the courts. In 1967 the Gault case
recognized a child as aﬂ‘iﬁdiviﬁuaitperSDn and gﬁaraﬁtéed the child
a right to counsel and to due process under tﬁe law. More recent

court decisions have protected children against unreasonable, arbi- =«

pregnant adolescent girls to continue attending school both before
and after delivery have been established by the courts. At the time
of this writing the Supreme Court also ruled that a legal female
minor also has some rights over hef own body and can eleét to have
an abortion wjthcuﬁ parental consent. Recently a college girl won
educational support from her father who had denied financial help
Secagse he disapproved of her 1ife style. The court decisién based

on the principle that the father's means and family expectations were

a standard he could not withdraw at will shocked middle-class parents
506
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who view child support as beiﬂé dependent on obedience (Rexford,
1975). Class action suits brought against schools by parents and
OFéanizatiqns seeking éducationafbopportunities for chi1dfén with
differing hand%caps have certainly forced school systems to be more
responsive to children's needs. Dean Paulsen of the Law School at
the University of Virginia notes in "The Legal Rights of Children"
(1974) that we seem to be standing at the beginning of a movement
where younq people will be regégnized as perSOﬁé with fuTT legal
rights at an earlier age than ever before in our history. Deépité
the guarantees of individual rights, this poses serious, profound - -
questions for parents and their autonomy for the definitions of
"éhi1dhood“ and its complications for support and guidance and for
the role of the state and its responsibility to the citizens of
tomorrow. J

Schéo?g and educationaﬁ personnel can play Téadership roles
in advocating both wffhip‘and outside the schools for the necessary
éhangésvof attitudes and behaviors that have impact on children and
for the expanded services children need. within the schools, edu-
cational 1eaders-havekthe opportunity to support and participate in
a human{stic educational program positively oriented to helping
children develop competenciés and enhance their sense of worth and
potential as humans, with values geared to baTanciﬁgéiﬂdividuaT
gratification with consideration of and responsibility to others.
Tuere is a rich literature suggesting curricular orientation to
: \

develop these kinds of attitudes and Téarningg within the school
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(0Ojemann & Snider, 1964; Mosher Spinthall, & No%man, 1970; Weinstein
& Fantini, 1971; Fantini & Roth, 1971; Lyons, Barton & Brown, ]97@).
With the educational focus on individual -hildren and their
relationships with others the importance of identification and role

modeling should not be overlooked or minimized. Modeling from a
respected adult remains a strong educational tool. The school environ-
ment should reflect the standards qf adults who are helpful, con-
siderate, fair, and interested but who also are clear abcutltheir
values and purpose.

Outside the school educators as citizens with special knowledge
about tﬁe needsrof children could make significant impact on national
policy by becoming politically active in sharing their knchédge
with others and by supporting candidates dedicated to.gaod child
welfare programs. In the past we have concentrated on trying to
rectify the problems after they develop and find that we are doing
too Tittle too late. It would be less traumatizing and less costly
to try and prevent the problems from occurring in the first place.

A help in working toward prevention may be coming shortly from work
being done in Arkansas by Bettye Caldwell and others in designing
evaluation criteria for quality environments.

We need to find ways of balancing our &raditional belief in the
autonomy of families with the fact that large numbers of families
do not provide the nurturing and support that children require for
healthy development. However, when thére fs a question of harm to

the child through physical abuse or serious maltreatment, there is

o
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no question but that the rights of the child must be supported by °
national policy and commitment. Children in the United States
represent almost half of our total p@puTation; but all of »our future,

and we cannot afford to keep our heads buried in the sand.
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CHILDREN LEARN WHAT THEY LIVE

If

If a child Tives with criticism, he learns to condemn.

If a child lives with hostility, he learns to fight.

If a child lives with ridicule, he learns to be shy.

If a child lives with shame, he learns to feel guilty.

If a child lives with tolerance, he learns to be patient.

If a child lives with encouragement, he learns confidence.

If a child lives with praise, he learns to appreciate.

If a child lives with fairness, he learns justice.

If a child lives with security, he learns to have faith.

If a child lives with approval, he learns to like himself
d

child Tives with acceptance and friendship, he learns
find Tove in the world.

—+
o

Dorothy Law Nolte

From Advocacy for Child Mental Health. Edited by Irving N. Berlin,

M.D.  MNew York: Brunner/Mazel, Publisher, 1975. p. 145.
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